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Results.– Results showed a significant reduction of the SPADI (P < .01):
pre-intervention (mean = 31.1, SD = 24.3) vs. post-intervention (mean = 15.1,
SD = 17.2) as well as an increased of Yocum test range of motion (P < .001).
Discussion.– The results of this study could be explained by humeral head
centering improvement and rotator cuff muscle strengthening. The specific
closed-chain centering exercise involved in this study appears as an effective
management way for shoulder disorders at workplace.
http://dx.doi.org/10.1016/j.rehab.2014.03.663
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Introduction.– Study was aimed to assess the efficacy of complex shoulder
impingement syndrome rehabilitation with multi-joint system and dedicated
rehabilitation software.
Methods.– Multi-joint system is a rehabilitation device for neurorehabilitation
and trauma rehabilitation. It is used for patients exhibiting motor dysfunction of
the upper extremity.
Subjects (n = 53), ROM: abduction – 30 degree, flexion – 40 degree, extension –
10 degree, external rotation – 5 degree, internal rotation – 5 degree; age 48 ± 7,
divided into 2 groups: Experimental group (n = 26), age-matched control group
(n = 27). All subjects received 15 sessions, each approximately 45 min; 5/wk.
Experimental group received MJS combined with ESWT (3/wk) and massage
(5/wk). Control group received traditional treatment (exercises, PT, massage) of
a similar duration and frequency.
Results.– After 15 consecutive sessions, all patients were reevaluated by Amer-
ican Shoulder and Elbow Surgeons Assessment (ASES), Shoulder Score Index
(SSI) and ROM measurements recorded using MJS. Statistical analysis indi-
cated significant improvement within the experimental group when compared
to the control group:
– (ASES): P = 0.016;
– (SSI): P = 0.042;
– performance accuracy on x axis: P < 0.001;
– performance accuracy on y axis: P < 0.001.
Discussion.– Combination of multi-joint system with ESWT and massage
proved to be significantly more effective than traditional therapy.
http://dx.doi.org/10.1016/j.rehab.2014.03.664
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The purpose of this work is to report the follow-up of 7 years from 46
patients operated for anterior instability of the shoulder by capsuloplasty under
endoscopy.
Material and method.– Forty-six subjects (17 women, 29 men) the average age
at the time of the intervention was 24.6 years. We noted the various items of the
preoperative Isis’s score.
Results.– We were able to contact 45 patients on 46 operated, among these sub-
jects, 8 (17%) presented a second recurrence requiring a surgical management.
The surgical management arose on average 32 months after the capsuloplasty.
The recidivist group is younger (20.2 years). Among the 37 subjects with no
recidivism, 30 were able to return sport with the same level; 7 changed the sport.
The Wosi’s score was 84%.
Conclusion.– Among the various factors occurring in the Isis’s score, only the
age was determinant.
http://dx.doi.org/10.1016/j.rehab.2014.03.665
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Introduction.– Kinesiophobia, or fear of movement. TSK was originally devel-
oped in English and translated into several languages but there is currently no
validated version of the TSK for Arabic-speaking populations.
Methods.– Participants were provided with a set of questionnaires to complete,
including demographic data, the Visual Analogue Scale (VAS), the Arabic ver-
sion of the TSK (TSK-AV) and the Roland Morris Disability Questionnaire
(RDQ) Arabic Version. The collected data were used for further psychometric
analysis.
Results.– Showed that the 2-factor model provides an adequate to good fit to
our data, explaining about 46.64% of the variance. Factor 1 labelled as “activity
avoidance” (AA) in our study comprised the items 1, 2, 7, 9, 14, 15 and 17 while
factor 2 labelled as “harm” (H) comprised the items 3,6, 11 and 13. The TSK-
AV-17, TSK-AV-AA and TSK-AV-H all proved to be independent significant
predictors of pain disability in Jordanian patients with chronic low back pain
even after accounting for factors such as age, gender, pain duration and pain
severity (VAS).
Conclusion.– Our study provided the first translation of the TSK into Arabic.
Testing in Jordanian patients demonstrated that TSK-AV-17, TSK-AV-AA and
TSK-AV-H are significant independent predictors of pain disability along with
age and pain intensity.
http://dx.doi.org/10.1016/j.rehab.2014.03.666
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Introduction.– In post-polio syndrome (PPS), clinical disease severity is usually
assessed with manual muscle strength measurements. These cannot detect weak-
ness in relatively strong muscles and can be impeded by the variable symptoms
that are part of the disease. We investigated muscle ultrasound as a potential
alternative, by determining whether it can distinguish muscles of patients with
PPS from those of healthy controls; and whether the severity of ultrasound
abnormalities is associated with muscle strength.
Methods.–Echo intensity, muscle thickness, and isometric strength of the quadri-
ceps muscles were measured in 48 patients with PPS and 12 healthy controls.
Results.– Patients with PPS had significantly higher echo intensity, lower muscle
thickness and lower strength than healthy controls. In patients, both echo inten-
sity and muscle thickness were independently associated with muscle strength.
A combined measure of echo intensity and muscle thickness was more strongly
related to muscle strength (r = 0.607, P≤ 0.001) than either echo intensity
(r = −0.463, P = 0.001) or muscle thickness (r = 0.480, P = 0.001) alone.
Discussion.– Quantitative ultrasound distinguishes healthy muscles from those
affected by PPS. Since measures of muscle thickness and echo intensity relate to
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muscle strength, ultrasound could be a useful tool for assessing disease severity
and monitoring disease progression in patients with PPS.
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Introduction.– Botulinum toxin (BTX) has long been used for the treatment of
spasticity. Currently, its indications have been enlarged to the musculoskeletal
system and particularly to the management of osteo-arthropathies.
Objectives.– Describe the effects of intramuscular and intra-articular BoNT-A
in painfull arthropathies in PRM.
Method.– Literature review.
Results.– Literature data report that intramuscular injection of BoNT-A may
represent an alternative for the management of reactive periarticular muscle
contractures after joint replacement surgery or of agonist/antagonist muscle
imbalance. The literature also reports some controlled randomized studies show-
ing the higher analgesic effect of BoNT-A intra-articular injections compared to
corticosteroids in chronic knee pain,chronic shoulder joint pain due to osteoar-
ticular conditions or rheumatoid arthritis, sacroiliac joint pain and refractory
pain after knee arthroplasty.
The effects of BoNT-A intra-articular injection have been investigated in animal
models and suggests that BoNT-A slows may have a chondroprotective effect by
limiting the alterations of the cartilage structures associated to analgesic effects
through inhibition of pain mediators.
Conclusions.– BoNT-A represents an interesting therapeutic alternative both for
intramuscular injection in case of periarticular muscle contractures and for intra-
articular injection, although its intra-articular effects need to be better defined
by further studies.
Further reading
Singh JA, et al. Transl Res 2009;153:205–16.
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Introduction.– Palmar hyperhidrosis is a disease that has substantial impact upon
affective, workplace and social relationships. This study aims to review the
existing evidences about the effectiveness of botulinum toxin in the treatment of
palmar hyperhidrosis and the role of iontophoresis as a drug delivery method.
Material and methods.– The expression “botulinum toxin” AND “palmar hyper-
hidrosis” AND “iontophoresis” was searched on PubMed, Cochrane and PEDro
databases. Articles were chosen for full text reading by abstract evaluation.
Results.– Botulinum toxin type A is a valid treatment option in patients with
severe sweating who have not responded to topical treatments. Benefits of using
botulinum toxin type A to inhibit palmar hyperhidrosis were documented in
several studies, however palmar injections are very painful. Previous studies
demonstrate that botulinum toxin type A can be effectively delivered to the
palms by iontophoresis.
Discussion.– Palmar hyperhidrosis can limit the patients’ quality of life.
Botulinum toxin type A iontophoresis is a non-invasive, inexpensive, safe and
effective treatment option for palmar hyperhidrosis. Considering the established
evidences, it is important to revise this unlabeled use.
Further reading
Andrade PC. Ann Bras Dermatol 2011;86:1243–6.
Choi YH. Dermatol Surg 2013;39:578–83.
Davarian S. Australas J Dermatol 2008;49:75–9.
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Introduction.– The aim of this study was to determine and compare the efficacy
of TENS and kinesiotaping in lateral epicondylitis (LE).
Methods.– In this prospective-randomised, assessor blinded controlled trial, sev-
enty eight patients were enrolled. Patients were allocated into 4 treatment groups:
Group 1 received TENS and kinesiotaping (KT), group 2 received TENS + sham
KT, group 3 received sham TENS + KT and group 4 received sham TENS + sham
KT. TENS was applied for 10 sessions and KT for 4 times in 10 days. Outcome
measures were pain-free grip strength, pressure pain threshold, pain severity
and patient rated tennis elbow evaluation for functional status. Patients were
assessed at randomization, on day 10 and at 12th week of follow-up.
Results.– On day 10, TENS, KT combination treatments were statistically supe-
rior to sham group (P < 0.05). At week 12, all groups had statistically significant
improvements compared to pre-treatment, however there were no significant
differences among groups.
Discussion.– To our knowledge, this is the first study that evaluates TENS and
KT in LE. In this study we found that KT alone or in combination with TENS
was not superior to TENS, sham TENS or sham KT. Further research is needed
to confirm these results.
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Introduction.– Only sparse evidence exists regarding the effectiveness of oral
alendronate in the prevention of heterotopic ossification in patients with spinal
cord injury. The objective is to investigate the protective effect of oral alendronate
intake on the appearance of heterotopic ossification (HO) in patients with spinal
cord injury (SCI).
